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PREFIX  {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY,  PREFIX (EASH CORRECTIVE AGTION SHOULD BE -
TAG | OR LG IDENTIFYING INFORMATION;) TAG CROSSREFERENCED TO THE APPROPRIATE :
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K 000 | INITIAL COMMENTS . K000 This plan of correction iy
: submitted a8 required under
Federal apd state regulations and

Surveyar 18182 statutes applicable to long term
On October 10, 2013 an unannounced fire and : care providers. This Plan of

life safety code recerification survey was | Correction (o¢s Dot comstituty un
conducted at Life Care Of Federal Way located udmission of [fability oo the part
at 1045 $ 308 th Federal Way WA, 88003 by a of the tucility, and such is hereby
representative of the Washingtan State Patrol, speciticaily denied. The

submission of this plon does not
cunstitute sgreement by the
facility that the surveyor's

State Fire Marshal's Office, this survey was
conducted using the existing section of the 2000

life safety code in accordance with 42. CFR findings and/or conelusions are
483.70, . accurate, that the fndings
. : constitute o deficiency, or that the
This facility is a single story type V-A structure scope and severity regarding aoy
with a basement, the building is protected of the deficiencics cited ave
| throughout by a full NFPA 13 fire sprinkler corvectly applied.

system and an autornatic smoke detection Please ceent (his Pl
system, exiting is direct to grade from both levels , C““’f necept (his Plo of
- ' preection as our eredibly
due to the grade of the property. : allegation of complinnee. Qur
complioace will be pehigved by

' The total licensed capacity is 139 residents with the dute identified on the pian of
a census today of 167, correction.
The facility is not in compliance at this time. _ .
K 1."4'4 ‘ -,,.,_,._lw \ iy
1. Waiver has been pgranted (© '
exiend the tme 10 install 4 new
| i gensrator and/or {nstal! i
Deputy State Fire Marshal annuncialor panel W0 maet the
K requiremnents.
K 144 NFPA 101 LIFE SAFETY CODE STANDARD 144 2 Malntenance Director ur

S58=F e IR
Generalors are inspected weekly and exercised designce will maintain
generator through monthly

under load for 30 minutes per month in . -
accordance with NFPA 88, 3.4.4.1, preventative maintonance
protocol,

| 3, Mainienance Director or
designee will maintain
generator thtough monthly
preventalive mainlenance

protoeol
! ! ;
LABORATORY DIRECTORS OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE
SRR T e N &, e wt D I Ay \ S s "‘ Yl - i E i E | o

- L

_ defltiency statement ending with an asterlsk (*) denctes a deficiency which the Imstitution may be sxcused fram correcting providing {t s detarmined &nat other
safeguards provide sulficient pratection to the patients. (Ses instruclions.) Except for nursing homea, the findings stated above are disciosable 90 days folowing the
date of survey whather or not a plan of carrection i provided. For nursing homes, the abave findings and plans of correstion are disclogable 14 days fallowing the
data these documents are made available to the facility. if deficiencias are cited, an approved pian af eorraction is requisite to cominued prograrn participation,
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DEFICIENCY)
K 144 Continued From page 1 K 144

4, Annual inspections by
gontracted Fire Suppression

This Standaid is not met as evidenced by Company will ensure generator
| Surveyor: 19162 meets State and Federal Code

Dusing the facility tour on October 10, 2013 from ¢ rEgLirements.

800 1o 1130 it was cbserved that the facility : 3. Dawe of Compliance 10/16/13

faited to maintain the emergency power 6.  Executive Dircetor or designee

generator, this has the potential far the generator
io fail in the even of a power outage, This finding

| .
panitel
‘ i

was acknowisdged at the time of the survey by K 147
the facility maintenance director. The finding .
. Was, ' I.  Noresidends were alfected by

this failed practice

1. The facility does not have an annunciator 2, No residonis were affscted by
panel at a normally attended focation that will this failed practice

alert the staff thet the penerator has a problem, 3. Whale facility rounds were
the facility does have a categorical waiver in completed 1o remove any daisy
placs. : chained power sirips.

K 147! NFPA 10% LiFE SAFETY CODE STANDARD K 147 4. Woekly rounds will be

582 conducted x 4 weeks and than
= _ N ' o monthly x 3 moaths
Electrical wiring and equipment s in accordancs [ S Duie of Compliance 11/1/13

with NFPA 70, national Electrical Code. 8.1.2 6 Executive Direclor will ensure

compliange

This Standard is not met as evidenced by.
Surveyor. 19192
During the facility tour on October 10, 2013 from
0800 to 1130 it was observed that the facifity
failed to maintain the buiiding free of unapproved:
elecincal devices, this has the potential for the
system {0 become over ioaded, this finding was
acknowledged a the the time of the survey by the
facility maintenance directar. The finding was:

1. In the Nursing Admin Office under the desk ,

by the window there were two power strip !
devices daisy chained togather,

i
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